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8 CAMPAIGHN WS MRS MR FIRST M [ate imaged
TREASURER i
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9 REPORT TYPE fanuary 15 o miaati Runoff <} 15th day after campaign
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER REPORT: rorMm C/OH
SUPPORT & TOTALS CoverR SHEET PG 2
14 C/OH NAME 18 ACCOUNT # (Ethics Commissicn Fiiers)
Jehn (. OSheppa rd
16 NOTICE FROM THIS BOXIS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPERDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDAYE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NGTICE OF SUCH EXPENDITURES.

COMMITTEE NAWME

/—\u:;h'r.; Poard sF RERALTORS PAC

COWMITTEE TYPE

Z‘ I GENERAL
GOMMITTEE ADDRESS

[ speciric 15A66 f)‘f‘Dﬂi'C\Ke HVA 6&, OB -A
Auvstn, TK 76789

COMMITTEE CAMPAIGN TREASURER NAME

[] additienal pages E Fro h‘i C'Y—Bheve/r‘i‘

COMMITTEE CAMPAIGN TREASURER ADDRESS

icdoc Siorelake Blyd. Ste. j00-A
Aysthn [ TX 787859

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS {OTHER THAN
TOTALS PLECGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 25.0C0
2. TOTAL POLITICAL CONTRIBUTIONS $ 75.00 6"‘9
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) e e
EXPENDITURE .
TOTALS 3. TOTAL POLITICAL EXPEMINTURES OF $100 OR LESS, UNLESS ITEMIZED | $ 47.97
a. TOTAL POLITICAL EXPENDITURES $ 599 . L6
gENTgiBUT’ON 5. TGTAL POLITICAL COMTRIBL TIONS MAINTAINED AS OF THE | AST DAY S
LANCE OF REPORTING PERIOD 0. eo
Sglflfgfg't‘se 6. TOTAL PRINGIPAL AMCUMT OF ALL OUTSTANDING 1.OANS AS OF THE $ i 500. 00
LAST DAY OF THE REPORTING PERIOD / ’

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Code
ANN FRANKLIN
Notary Public, State of Texas Q‘ / )/V'\

My Commission Expires
Oclober 17, 2018

Slgna!ure of Candr te or Ofﬁcenolder

AFFIX NOTARY STAMP / SEAL ABOVE

—— g
Sworn to and subscribed before me, by the said (\Dh fl ‘3’4 e’}p}‘tb(@(. . this the
day of ‘)d bklfg , 20 !‘-“ . to certify which, witness my hand and seal of office.

Omm }AO—».J\OA—J Ainn Fran khn Notewn

YA
Signature of officer administering oath Frinted name of officer administering oath Title ofoffcerﬂd:lumstermg cath
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A.

2 FILER NAME

john C.

S }‘ﬁppa rd

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5

q}28)2c14

o

Full name of contributor ] out-ct-statg PAC (ID%:

Mory 1. Dansbur~y

Contributor address; City; State; Zip Code

112 Hunter Rex Way
Kyie ;[ TX 786%c

7 Amount of I 8 In-kind contribution
contribution (%) | description {if applicabie)

15. 00 :

| {If trave! ouiside of Texas, compléte Schecule T)

9 Principal occupation / Job titie (See Instructions)

10 Employer {See Instructions)

Date

™

Full name of contributor L1 out-of-s1ate PAC (D

Conlribut;araddress; City; State; ZipCodé '

In-Kind contribution
description (il applicable)

Amount of i
contribution {$) |
|

(If lravei cutside of Texas,_compieie Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See |

nstructions)

Dale

A Cénlfiﬁutbrécidr'eés{

Full name of contributor ) cin-cf-stete PAC (ID#

" City; Stale. Zip Cote

in-kind contribution
description (if applicable)

Amocunt of I
contribution (8) |
!

!

|
i
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / tob title {See Instructions)

Employer {See |

nstructions)

Date

Full name of contributor O out-of-state PAT J0#:

| Contributor address,  Gity; Stale. 2ip Code

Amount of
contribution (§)

In-kind contribution
description (if applicable)

{Il treve! outside of Texas, complste Schedute T)

Principal cccupation / Job litle (See instructions)

Employer (See )

nstructions)

Date

" Contiibutos address;

Full name of contributor 7 out-of-state FAC (1D,

" City: Stawe  Zip Code

Amaunt of
contribution ($)

In-kind contribition
descrigtion (if applicable)

!
|
|
J

{lf travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions}

Employer (See Inslructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www ethics state tx. us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

. . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. I

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Sohn C. éha,ppard

4
TOTAL OF UNITEMIZED LOANS: o =8 2 o = o $
& Dale offoan 7 Nameoflender [T out-of-state PAC (ID%: i1 8 LeanAmount (3}
9[20f204 | Tonn C. Sheppowd | 250.00
& Islender 8 Lenderaddress; City: State: Zip Code 10 Interestrate
a financiai ¥ -
Institution? 5+Dq Ermerold torest O 7o
; Aush‘n }x. 7 & T4 .6 11 Maturity date
i
Y @ { NJA
12 Principal occupation /. Job title (See Instructions) 13 Employer (Sees Instructions) 3
Real Estate, Broker Auvtin  Home Dource, LLL
14 Descriplion of Coliatera!l 15 Check if personal funds were deposited into political account
G nore X

16 GUARANTOR 47 MName of guarantor 19 Amount Guaranieed ($)

INFORMATION

18 Guarantoraddress,  Cily,  State;  Zip Code
{1 not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date offoan Name of lender ] out-of-state PAG (D# ) Loan Amour (3)
ts lender o 'Lénéle'ra'dcire.ss‘; ' Ciiy;' ' ‘Siat'e;' ' Zi;; C'ode. S o . Interest cate
a financial
Institution™?
Maturity date
Y N
Principal occupalion / Job title (See instructions) Emptoyer (See Instructions)
Description of Collaterai Check if persaonal funds were deposited intc potitical account
™ none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor addreé.s:. T .C.it);; o étate; Zip Code
[ notapplicable
Principal Ccoupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas £thics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2389)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)
GifttAwaras/Memorials Expense Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement

Advertising Expense
Accouniing/Banking
Consulling Expense
Event Expense
Fees

Legal Services
Food/Beversge Expense
Polling Expense

Printing Expense

Travel In District

Soligitation/Fundraising Expense

Travel Qut Of District
Cffice Gvernead/Rental Expenss

The instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Cantributions/Donations Made Ry
CandidaterOfficeholder/Politicat Commitlee

OTHER (enter a category not listed above)

1 Tota! pages Schedule F:

2 FILER NAME

John C. SHep,oard

3 ACCOUNT # {Ethics Commission Filers)

4 Date Ci: '30/'28“}'

£ Payee name

Graphics (3vys L.L.C.

& Amount ($)

[eH .05

7 Payee a‘ddress; City; State; Zip Code

P.O. Box 41490, Austia, TX 78704

8 PURPOSE
OF
EXPENDITURE

(@) Category (Ses categories listed atihe top of this schedule)

Adverti s, 0 Expense

Printing Expense

®) Description {f travetoumside of Texas, complate Scheduie T)
C_Ornpa:'ﬁn Signs

D Check If Austin, TX, efficeholder living expense

8 Complete OMLY if direct

N J r
Candidaté ; Office holder name

Ofiice sought Office held

expenditure to berefit C/OH
Date ) Payee name
i©/3] 2014 | Bandali '
Amount (%) FPayee address; City, State. Zip Code
106G, L 2025 W. Ben Wi +e fi=me Ausiin, )& 76704
PURPOSE Category (See categories listed atthe top of this schedule} Description {if travel outside of Texas, comprete Schedule T}
EXPENDITURE Food | PBeverage Expense B& Furcirabser Event

Evenr Expense

E Check if Austin, TX, afficehholder living expense

Complate DMLY if direct

Candidate / Officeholder naime

experiditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address: City; State: Zip Code
Category {See categories listed atthe tep of this scheduie Description (i travei outside of Taxas, complele Schecute T)
PURPOSE gory { Gor P ie) D ( p
OF
EXFPENDITURE }r:j Check fd Austin, TX, officeholder ving expense

Compiete QLY i direct
expenditure 1o benefit CrO

Candidate / Officehoider name

Office sought Office held

Date Pavyee name
Amount (%) Payee address; City; Siate; Zip Code
PURPOSE Calegory (See calegories listed at the top of this schedute) Description (If ravel outside of Texas, camplete Schedute T)
OF
EXPENDITURE D Check # Austin, TX, officeholder tiving expense
Complete OMLY if direct Candidate / Officeholder narme Office sought Office held
expenditure to bepefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics. state tx.us Revised 07/28/2014



